MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BR=ORY

DERARTMENT OF PUDLIC HEALTH AND HELTQ.E . %ﬁj 4 j a d e ALY
DO NOT WRITE AMENDED Registraticn District No !z __1-____Pfimary Registratian District No. ‘7 abeed T ___ | Registrar's No. _/_ 9%« é _________

ON THI5 STUB ILED NV 7963
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceated fived. (1 imstitution: Residence bafore

8. COUNTY &, STAIE b, COUNTY odminion
Iron Mo : oob -
b. Cé?’ {If outside corporate [imits, give TOWNSHIP only) Leagth of stay in 1b c. CITY Irmvice Limitz="

3))
Town Irontan TOWN S5t Louls Yoo O ne O

€. FULL NAME OF {if NOT in hospital, give Jocation} inside Limita d. SIREEV 1 cutside, give locanen ;
HOSPITAL OR ADDRESS ! sive locanaen) Reride on Farm

INSTUNON  Tronton Hospital Yesfg Ne DD 4028 Hartford Yer O No [

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month
{Type or print}

VS 300
Rev. 4/59

'6 470

DATE AMENDED

Yeaur

Day
RORERT. KTILLIAN oéam October 29 963

5. SEX 6. COLOR QR RACE 7. Married Never Morried [] |8, DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whj. te Widowed [ Divorced [ +_}+__.1881 81 W Days | Hours | Min.

10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Laharer Church Maintainge Misso uri 1.5 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANC OR WIFE

ISM SEII;E%EASE}D( 2\1’;1 -ll NiL?SnARMED FORCES ' ? Re‘lr?e?l-ﬂ}oﬁemlﬂ C 0 ra Be 1 l e
,  yon, oo ; ; YooB*Hartford

(Yes, no, or unknown]l (1f yes, give war or dates of serv| El"ma Wal 1a ce
8t TLouis Mo

18. CAUSE OF DEATH (Enter only ome cause per line for (a), (b), qngl' {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o QONSET AND DEATH

IMMEDIATE CAUSE (3) Arteriosclerotic heart disease 2 years

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite 1o
above cause (o),
stating the under.
lying cause last. DUE TO i)

PART 1. OTHER SIGNIFICANT CONTDITIONS CONTRIBUTING TO DEATH but not related o the rerminal PART lil. If decassed was  female was
dizease condition given in PART 1 {a} there a pregnancy in last 90 days.

Chronic pyelitis [0 ves I 0 No JE Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
PERFORMED? a O 0
YES NOD

20c. TWME OF  Houl  Manih, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. 1 attended the deceased from. 6-1 1"61 te 10-25-53 and laat ‘“"‘Pﬂlﬁ:\ alive on 10-25-63

5:55 p m on the date stated above, and to the best of my knowledge, from the ceuses stated.

GNATURE {Degree or title) .| 22b. ADDRESS 22c. DATE SIGNED
Ironton, Missouri 10-26-63

e, S
23a. BURIAL, CREMATION, | 23b. DATE ZSC.VAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
hEMQVAL (Specify)

emoval |10-25- 63 |Woodlawn Cem Leadington Mo

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

[6-25 63 | J7 Lure

Licansed Embalmes’s Statement en Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADORESSSt Loui s 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Mo

IVIc Laughlin Funeral Home




STATEMENT- BY 'LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed By me,

or by : : . : : Student Embalmer No.
working under my personal supervision,

Student

- Signature of Student Embelmer

Licensed Embalmer No 3"3 gé’
. <

' P. O. Address -
- : . - : - \

Note: The above MUST BE- ‘SIGNEDrBY THE LICENSED EMBALMER in hqs OWN HANDWRITING. " (Failure to comply
“with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body-is'not embalmed, fact should be so stated ab?ve.




